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Abstract
Patients scheduling or checking in for medical appointments often share with frontline employees’ details of their
stories, including their worries, prior negative experiences, and hopes. These interactions require employees to not only
complete their task, but also to be mindfully present, picking up on important social cues and showing appropriate
emotional congruence and empathic understanding. Based on a review of recorded patient calls, a gap was identified in
the communication skills of desk and scheduling staff at this large academic medical center, and a sustained training
program was created to fill this gap. The training is centered on an evolving set of theoretical principles and skills that
have come to be known as the Experience Model of Communication (XMOC). We wanted to understand if training in
XMOC, a set of skills essential for healthcare providers, would also be beneficial for frontline staff. The training was
evaluated with pre/post surveys, listening sessions, an annual evaluation, and quarterly tracking of patient experience
scores, and findings suggest that the training content has had a positive impact. We continue to build and evaluate the
training program to identify and refine the elements that make up XMOC and the most effective ways to transfer that
learning to the staff who benefit.
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Introduction
Healthcare in its essence is defined by people helping
people. Thousands of daily interactions with staff serve to
shape the patient’s experience. Patient experience is a
crucial metric closely followed by healthcare organizations
because of its impact on healing and patient outcomes,1,2
patient loyalty and market share,3-7 as well as value-based
payments and provider credentialing. Further, patient
experience impacts business factors such as medical
malpractice risk, employee satisfaction and staff turnover.8
The communication competencies of staff have arguably
the greatest impact on whether we get these thousands of
daily interactions “right.” Communication competencies
aimed at clearly sharing complex information in a way that
patients understand, and making patients feel listened to
and treated with courtesy and respect, are a few of the key
drivers of positive patient experience.9
A main ingredient of successful and effective healthcare
communication is empathy.10-12 In healthcare, empathy is
generally described as a communication competence as
well as a subjective experience between colleagues, and
between staff and patients. This subjective experience
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involves picking up on cues from the other (statements,
body language, etc.) and identifying with and validating
them. Key ingredients are both cognitive empathy, the
ability to imagine what another person is thinking or
feeling, and empathic concern, referring to the motivation
to care for the other person’s welfare.4 Empathic
communication includes these key ingredients, and has
been linked to improvements in patient satisfaction,
treatment adherence, and health outcomes.4-7,13 Poor
communication skills have been linked with increased
malpractice suits.14 The communication skills within a
healthcare team can impact perceived quality of care,
length of stay, and post-operative pain and functioning.15
While empathic communication skills are key for care
providers, frontline staff such as desk, reception and
scheduling employees play a critical role in creating an
unparalleled patient experience in part because of what is
known as the ‘halo effect.’ Interactions with frontline staff
give patients an important first impression of what is to
come, shining a kind of ‘halo’ that can extend around their
future experiences with other staff. It has been
demonstrated that increasing the interpersonal skills of
frontline staff can have the effect of increasing patients’
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perceptions of the quality of services beyond their sphere
of work (e.g., greater positive perceptions of the expertise
of medical personnel).16 Frontline staff have the ability to
create strong first impressions, minimize delays in service
delivery, and prioritize the services that patients feel to be
most important.17 These easily observed elements of
healthcare interactions influence the overall quality of
patient care by providing the right tone at every point
along a patient’s journey and a general feeling of being
heard and understood as key elements of the quality of
their experience.18
Dedicated to providing an unparalleled human experience,
the academic medical center where the authors work has a
long history of supporting frontline staff with education,
training, and resources in service and communication. In
the past, the institution has contracted with outside
vendors for training, purchased expensive educational
programming, and applied varied approaches for
improving staff communication skills. Individual
departments and sites have launched their own customer
service initiatives and developed differing approaches to
communication and service recovery standards. While
well-intentioned, these efforts have lacked potency for
many reasons. Training purchased from outside vendors
have been “one and done,” with no plan for sustaining
skills over time. Educational programming has been
generic and “off-the-shelf,” not necessarily based on our
core values or culture. Multiple approaches have resulted
in many different mnemonics, checklists, and standards
that have proven confusing to staff. While arguably all of
our staff can quote the institutional core value “the needs
of the patient come first,” a gap in service quality has
existed because staff have not been provided with a
culture and values-based set of communication principles
and strategies that guide their work with each other and
their patients.
This case study follows the identification of this gap in
service quality and how we pulled together a specialized
team of professionals to provide sustained training in what
has come to be known in our institution as the Experience
Model of Communication (XMOC). Our goal was to
understand if training in XMOC skills would improve the
communication of frontline staff, as evaluated using a
variety of measures. We intend to share the story of the
iterative and continuing development of XMOC through
the delivery and evaluation of this training program. We
will finish by sharing how we continue to partner to train
additional employee populations and add skills and
constructs to XMOC based on participant feedback, with
the aim of elevating the healthcare communication
experience for all.
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The Problem and The Plan
Desk (Desk Operations Specialists – ‘DOS’) and
scheduling staff (Patient Appointment Scheduling
Specialists – ‘PASS’) find themselves in complex,
vulnerable, and demanding positions. They are expected to
navigate challenging conversations with patients that
require advanced communication skills. As part of a
routine check of service quality, a social worker with
expertise in communication in healthcare was tasked with
listening to 60 random recorded phone calls between
patients and PASS at our largest midwestern site. A gap in
skills, particularly in displays of empathy, was detected.
Accessing healthcare is an inherently emotional experience
in many cases, and although patients were often expressing
pain, uncertainty, fear, and anxiety, PASS seemed in many
cases to be overly transactional, lacking in empathy,
reading from scripts, quoting policy, and seeming to be out
of their depth in displaying the kind of advanced
communication skills necessary to create a meaningful
connection with patients reaching out for help regarding
their health.
In an effort to fill this gap, the social worker made a
recommendation to implement a training program focused
on empathic communication for approximately 1500 DOS
and PASS and their 170+ supervisors. An expert training
team was created, consisting of individuals chosen for
their backgrounds in communication, coaching and
counseling, as well as their extensive experience with adult
learning, training and facilitation, and higher education. In
collaboration with managers from desk and scheduling
services, known together as Practice Operations, the
trainers held three ‘listening sessions’ with approximately
90 prospective trainees to assess strengths, opportunities,
and challenges faced by these frontline staff. As a result of
these sessions, it was evident to the training team that
skills from their coaching and clinical backgrounds would
be critical for building trust, rapport, and buy-in from staff
because of their experiences with training initiatives in the
past that had not been supported or sustained over time. It
was decided to base the initial curriculum on the skill of
perspective taking, one skill supported in the literature as a
best practice in healthcare communication19 and which we
thought was most in alignment with the institution’s
culture and core values. Perspective taking has taken a
central role within XMOC.

Perspective Taking

Perspective taking is at the heart of the cognitive aspect of
empathy on a human developmental level.20 Also known
as cognitive empathy or “theory of mind,” perspective
taking can be thought of as an aspect of social intelligence,
where one can recognize, anticipate, and accurately
respond to emotions in others.21 Training was aimed at
strengthening the ability of staff to put themselves in
another’s place, building skills to “check, clarify, support,
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understand, reconstruct, and reflect on the perception of a
patient’s thoughts and feelings.”22 Rather than responding
to others’ emotionally laden statements with facts,
perspective taking calls on staff to consider their own
emotional responses and create human connection by
reflecting some of the others’ emotion or experience back
to them to make them feel heard and understood.
When employees improve their ability to take the
perspective of others, there is virtually no area of
organizational performance that isn’t potentially improved.
Beyond just improving the relationships between
providers and patients, it can also improve the
effectiveness of teams and relationships between
supervisors and subordinates and inspire compassionate
impulses and helping behavior23

Training Program Details

To successfully train staff on perspective taking, a
comprehensive program was developed. Different from
previous initiatives that had been “one and done,” this
program began with Phase 1, where all supervisors and
assistant supervisors were trained first to get leadership
buy-in. During Phase 2, all DOS and PASS received the
initial training experience over a 12-month period. Phase 3
is an ongoing program of skills sustainment and new
employee onboarding that continues today.
To go beyond cognitive understanding of the skill, and to
reach competence and integration into real-world
communication, the trainers adopted a “facilitation” style
of presenting. This approach ensures that the trainers
encourage questioning and conversation in a safe
environment, and they role-model the skills they are
teaching. The training has been a mix of didactic
presentation, large group discussion, and small group
practice based on real-life case studies and actual recorded
patient phone calls. Perspective taking is best learned
through practice and feedback in a psychologically safe,
nonjudgmental setting, with immediate feedback from a

skilled facilitator.24-26 While concepts from training that is
“one and done” are easily forgotten, sustainment sessions
can cue the brain to retain information by providing
opportunities to retrieve information already learned.27-28
Due to the ongoing collaboration with Practice Operations
leadership and their commitment to a long-term
sustainment program, there has been opportunity to
identify additional unnoticed skills gaps. Some examples
include unique communication needs related to the
implementation of a new medical record system and
responding to the COVID-19 pandemic.29 Responding to
evolving and contemporary situations that call for new
skills can be done relatively quickly because of the ongoing
nature of the training schedule, a constant feedback loop
with Practice Operations supervisors, and regular program
evaluation.

Outcomes
Evaluation mechanisms were built into the program from
the start. The cohort in the initial training group was given
pre and post surveys so that we could evaluate the increase
in the student’s ability to take perspective. We acquired
feedback from supervisors through listening sessions and
surveys, and monitored quarterly institutional patient
experience survey scores to track improvements on
measures related to targeted training outcome goals. In
addition to evaluating the overall effectiveness of the
training program, we wanted to determine whether
training on the skill of perspective taking would have a
positive impact on staff’s belief in their own ability to
manage challenging conversations.
One common system used across educational institutions
to evaluate training program effectiveness is the New
World Kirkpatrick Model.30 This model measures training
effectiveness across four levels and was our guide in
designing evaluation tools. (Fig. 1)

Figure 1. Training Evaluation and the New World Kirkpatrick Model
Kirkpatrick Levels
Level 1: Reaction
Engagement, Relevance, Satisfaction
Level 2: Learning
Knowledge, Skills, Attitude, Confidence,
Commitment

Training Evaluation
Annual Program Evaluation
Initial Training Pre/Post
Surveys
Listening Sessions

Level 3 Behavior
Monitor, Reinforce, Encourage, Reward

Annual Program Evaluation

Level 4: Results
Leading Indicators, Desired Outcomes

Press Ganey Scores
Monitored Quarterly
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Results
Frontline staff and supervisors felt the training
was relevant and were satisfied (Fig. 3)
Frontline staff and supervisors showed
significant improvement in identifying
empathic responses (Fig. 2)
Listening sessions provided feedback on
content and structure. (Fig. 4)
Supervisors report observing empathic
communication being used with coworkers
and patients on the job (Fig. 3)
Significant Improvements in 3 measures of
patient experience (Fig. 5)
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Figure 2. Initial Training Pre/Post Surveys
Response to a disappointing
circumstance
Response to a service failure

Pre-Survey (N=153)
Identify most empathic response
5/153 (3.3%)
Identify most empathic response
25/153 (16%)

Pre and Post Surveys of Initial Training Sessions

To obtain baseline data, we administered a pre-training
sample survey to 153 frontline staff. The same survey was
administered to all frontline staff (620 total) as each of
them completed the initial training session. The survey
included two questions asking staff to choose responses
that felt the most empathic. The questions were essentially
a measure of the respondent’s ability to engage perspective
taking to show empathy in the face of disappointing
circumstances or as part of an apology. A comparison of
the results of the surveys showed a significant
improvement in identifying the most empathic response to
a disappointing circumstance or a service failure. (Fig. 2)

First Annual Program Evaluation and Listening
Sessions

At the close of the first year of the training program we
conducted a follow up survey to determine staffs’
satisfaction with the content of training program, as well as
their perspective about whether they saw other staff in
their work unit using the skills taught in class. On a 4point Likert scale, 99% of frontline staff surveyed
(1041/1053) agreed that the training had been helpful for
their work (completely 18%, mostly 48%, somewhat 33%).
Ninety three percent of frontline staff responded they
were satisfied or very satisfied with the training
(975/1053). The corresponding survey numbers for those
undergoing the leadership version of the training was
100% and 100% respectively. (Fig. 3) Additionally, 87% of
frontline staff responded they often or very often “see

Post-Survey (N=620)
Identify most empathic response
283/620 (45.6%)
Identify most empathic response
358/620 (58%)

their colleagues using empathic communication with
patients or coworkers.” Ninety seven percent of leadership
indicated they see their colleagues using empathic
communication with patients and coworkers often or very
often. (Fig. 3)
Also, after the close of the first year, facilitators held
listening sessions with Practice Operations supervisors to
ask a few specific questions, and to get open feedback
about the program. We asked them about the skills they
felt had been most helpful for staff and impactful for
patients, and what teaching methodologies they felt had
been most effective for the content. Fig. 4 lists
representative comments. These survey results and
supervisor comments encouraged us that we were
effectively teaching a worthwhile skillset as the training
program entered its second year.

Patient Experience Scores

Our medical center assesses the patient experience in
many ways, including through survey data from Press
Ganey. Press Ganey31 provides a nationally recognized
survey assessment tool used to gauge patient satisfaction
within an organization as well as comparatively across
organizations. Survey results are reviewed quarterly, and
the following survey questions were identified as providing
a relevant measure of training program outcomes: courtesy
of registration staff, our sensitivity to patient’s needs, and
response to concerns/complaints. Top box scores, the
percentage of respondents who answered with the highest

Figure 3. Annual Program Evaluation for Frontline Staff and Supervisors/Leadership

Training has been helpful for my
work

Satisfaction with Training

I see my colleagues using empathic
communication with patient or
coworkers
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Frontline Staff
N=1053
Completely: 188 (18%)
Mostly: 502 (48%)
Somewhat: 351 (33%)
Not at All: 12 (1%)

Supervisors/Leadership
N=79
Completely: 32 (25%)
Mostly: 49 (62%)
Somewhat: 5 (6%)
Not at All: 0 (0%)

Very Satisfied: 210 (20%)
Satisfied: 765 (73%)
Dissatisfied: 61 (6%)
Very Dissatisfied: 11 (1%)
Never: 15 (1%)
Almost Never: 115 (11%)
Often: 680 (65%)
Very Often: 235 (22%)

Very Satisfied: 31
Satisfied: 48
Dissatisfied: 0 (0%)
Very Dissatisfied: 0 (0%)
Never: 0 (0%)
Almost Never: 2 (3%)
Often: 58 (73%)
Very Often: 19 (24%)
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Figure 4. Listening Sessions with Supervisors
Most Effective Teaching Modalities
Discussing real life calls and scenarios
Including staff from multiple roles together
Open, safe discussion and opportunity to practice
Hearing how others would handle a situation
Role-playing conversations
Reserved time without distractions to focus
Small group discussion

Most Helpful/Impactful Skills
Having empathy for others
Deescalating high emotions
Reflective listening and taking perspective
Validating and legitimizing emotions
Self-awareness of my own emotions

answer choice (very good for standard questions), are
tracked over a rolling 12-month period. (Fig. 5)

were increasing. That, coupled with the positive evaluation
results about the program in general, has allowed the
program to grow and flourish – adding more facilitators
(from 3 in one location to now 13 across all sites),
expanding to other employee groups (e.g., nurses,
providers, general services staff, etc.), and adding adjunct
products and services (e.g. personalized staff coaching,
quick reference guides, self-guided online modules,
customized learning experiences). Constant feedback from
participants, supervisors and leadership has informed the
addition of new skills and concepts to XMOC (Fig 6). Our
team will continue to socialize the elements of XMOC
across clinical and non-clinical groups to elevate the
experience of both our employees and patients, and review
evaluation and survey data to see where teaching XMOC
strategies may have the biggest impact.

We continue to monitor Press Ganey survey results and
share outcome-based data with high-level Practice
Operations leadership on a quarterly basis. In monthly
meetings with mid-level leaders, facilitators share feedback
on performance from classroom observations and those
leaders share observations about performance on the job
and additional training needs. This feedback loop expands
and strengthens the training program as we continually
reassess the appropriateness of content and the
effectiveness of training methods.

Implications and Questions that Remain
In this paper we intended to share the narrative of where
we started in our ongoing efforts to create an Experience
Model of Communication, and the feedback that we
gathered as we shared that model with frontline staff in
training. While the skill of perspective taking is well
supported as an essential clinical skill in healthcare, we
now have some evidence that teaching this skill to nonclinical staff can be impactful. This training program was
the only large-scale intervention being given to PASS and
DOS staff during the time when patient experience scores

Encouraging Results

There are some reasons we feel we had encouraging
results:
1.

Our frontline staff felt respected and valued because
of the professional development efforts being
directed toward them, and the “tone” of the training
which felt more like a conversation than a didactic
training.

Figure 5. Press Ganey Patient Experience Survey Results 2017-2020

Patient Experience Survey Results
Courtesy of registration staff
Sensitivity to patients' needs
Response to concerns/complaints
74

76

78
Q1, 2017
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80

82

84

86

88

90

Q4, 2020
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Figure 6. Experience Model of Communication (XMOC)

2.

3.
4.

The extraordinary support from Practice Operations
leadership that gave us unprecedented access to their
staff by allowing time away from their desks to
participate in trainings.
The “home-grown” nature of the trainings that have
been grounded in our own institutional history, values
and culture.
The training and experience of the facilitators who
used their skills as former clinicians and coaches to
create dynamic, respectful conversations around the
skills and a safe place to practice.

Future Direction

In our quest to refine XMOC to include the most
impactful communication skillsets and to create trainings
around XMOC that have the desired results, we have
much yet to learn. While the experience in training Practice
Operations staff has been encouraging, there are many
ways we can increase our understanding of the impact of
learning XMOC skills on our communication culture. As
we teach these skills to new employee groups, we will
continue to gather feedback related to each domain within
the Kirkpatrick Model of program evaluation. This will
help us to understand which skills are the most
appropriate skills, the training mechanisms that are most
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effective, and the support that work units need to hold
supervisors and staff accountable. Further, we will explore
ways to measure whether broad institutional goals are
furthered through the teaching and application of these
skills.
Interpersonal communication is foundational to both the
employee and patient experience. We have shown that
when organizations recognize the importance of excellent,
empathic communication and focus energy on addressing
gaps in skills, everyone stands to benefit.

References
1.

2.

Schwartz Center for Compassionate Healthcare, 2015.
Building Compassion into the Bottom Line.
https://theschwartzcenter.org/media/Building-Compassioninto-the-Bottom-Line.pdf Accessed March 6, 2022
Lucian Leape Institute & National Patient Safety
Foundation, 2013. Through Eyes of the Workforce:
Creating Joy, Meaning, and Safer Health Care.
http://www.ihi.org/resources/Pages/Publications/Throughthe-Eyes-of-the-Workforce-Creating-Joy-Meaning-and-SaferHealth-Care.aspx Accesses March 6, 2022.

Patient Experience Journal, Volume 9, Issue 2 – 2022

Beyond service: Training utilizing the Experience Model of Communication, Packard et al.

3.

4.
5.
6.
7.
8.

9.

10.

11.

12.
13.
14.

15.

16.

Press Ganey Associates, 2019. Consumerism - Earning
Patient Loyalty and Market Share.
https://healthcare.pressganey.com/research-note-consumerism.
Accessed March 6, 2022.
Decety J, Fotopoulou A. Why empathy has a
beneficial impact on others in medicine: unifying
theories. Front Behav Neurosci. 2015;8:457.
Derksen F, Bensing J, Lagro-Janssen A. Effectiveness
of empathy in general practice: a systematic review. Br
J Gen Pract. 2013;63(606):e76-84.
Halpern J. From idealized clinical empathy to
empathic communication in medical care. Med Health
Care Philos. 2014;17(2):301-311.
Hojat M, Louis DZ, Maio V, Gonnella JS. Empathy
and Health Care Quality. Am J Med Qual.
2013;28(1):6-7.
Agency for Healthcare Research and Quality, 2017.
The CAHPS Ambulatory Care Improvement Guide.
https://www.ahrq.gov/cahps/qualityimprovement/improvement-guide/improvement-guide.html.
Accessed March 6, 2022.
The Beryl Insitutue, 2016. Interconnected: An Exploration
of Improvement Efforts Connecting Patient Experience and
Communication.
https://cdn.ymaws.com/www.theberylinstitute.org/resource/res
mgr/pfa_resources/PFA_-_Interconnected_White_P.pdf.
Accessed March 6. 2022.
The Advisory Board Company, 2016. Cultivating
Empathy: Why Empathy is Important and How to Build an
Empathetic Culture. https://www.advisory.com/DailyBriefing/2017/08/04/cleveland-empathetic Accessed March
6, 2022.
Howick J, Moscrop A, Mebius A, et al. Effects of
empathic and positive communication in healthcare
consultations: a systematic review and meta-analysis. J
Roy Soc Med. 2018;111(7):240-252.
Samuelson J. The Power of Empathy and
Communication Symmetry. In. Snapshot Newsletter
ed2018.
Halpern J. What is Clinical Empathy. J Gen Intern Med.
2003;18:670-674.
Levinson W, Roter, D. L., Mullooly, J. P., Dull, V. T.,
Frankel, R. M. Physician-Patient Communication: The
Relationship with Malpractice Claims Among primary
Care Physicians and Surgeons. JAMA.
1997;277(7):553-559.
Gittell JH, Fairfield KM, Bierbaum B, et al. Impact of
relational coordination on quality of care,
postoperative pain and functioning, and length of
stay: a nine-hospital study of surgical patients. Med
Care. 2000;38(8):807-819.
Dagger TS, Danaher PJ, Sweeney JC, McCollKennedy JR. Selective Halo Effects Arising From
Improving the Interpersonal Skills of Frontline
Employees. Journal of Service Research. 2013;16(4):488502.

Patient Experience Journal, Volume 9, Issue 2 – 2022

17. Berry LL, Deming KA, Danaher TS. Improving
Nonclinical and Clinical-Support Services: Lessons
From Oncology. Mayo Clin Proc Innov Qual Outcomes.
2018;2(3):207-217.
18. Nadiri H, Tanova C. What Factors Influence
Employee Service Recovery Performance and What
Are the Consequences in Health Care? Qual Manag
Health Care. 2016;25(3):162-175.
19. <2018-02-12 Cultivating Empathy-The Advisory
Board Company.pdf>.
20. Riess H. The Impact of Clinical Empathy on Patients
and Clinicians: Understanding Empathy's Side
Effects. AJOB Neuroscience. 2015;6(3):51-53.
21. Neumann M, Bensing J, Mercer S, Ernstmann N,
Ommen O, Pfaff H. Analyzing the "nature" and
"specific effectiveness" of clinical empathy: a
theoretical overview and contribution towards a
theory-based research agenda. Patient Educ Couns.
2009;74(3):339-346.
22. Decety J, Jackson PL. The functional architecture of
human empathy. Behav Cogn Neurosci Rev. 2004;3(2):71100.
23. Parker SK, Atkins PWB, Axtell CM. Building Better
Workplaces through Individual Perspective Taking: A
Fresh Look at a Fundamental Human Process. In:
International Review of Industrial and Organizational
Psychology 2008.2008:149-196.
24. Berkhof M, van Rijssen HJ, Schellart AJ, Anema JR,
van der Beek AJ. Effective training strategies for
teaching communication skills to physicians: an
overview of systematic reviews. Patient Educ Couns.
2011;84(2):152-162.
25. Miller WR, Rollnick, S. Motivational Interviewing: Helping
People Change. Vol 3rd Edition. New York, NY: The
Guilford Press; 2013.
26. Boissy A, Windover AK, Bokar D, et al.
Communication Skills Training for Physicians
Improves Patient Satisfaction. J Gen Intern Med.
2016;31(7):755-761.
27. Kohn A. Use it or Lose It. 2015.
28. Bennett GA, Moore J, Vaughan T, et al.
Strengthening Motivational Interviewing skills
following initial training: A randomised trial of
workplace-based reflective practice. Addictive Behaviors.
2007;32(12):2963-2975.
29. Stevens SK, Brustad R, Gilbert L, et al. The Use of
Empathic Communication During the COVID-19
Outbreak. J Patient Exp. 2020;7(5):648-652.
30. Kirkpatrick J, Kirkpatrick, W. An Introduction to the
New World Kirkpatrick Model. Kirkpatrick
Partners;2019.
31. Press Ganey Patient Experience. Press Ganey
Associates, Inc.
https://www.pressganey.com/products/patientexperience. Published 2021. Accessed.

93

